Patients usually present with a solitary, polypoid, reddish, friable mass. The entire specimen is usually processed in order to rule out a concurrent cholesteatoma. Pathologic examination will reveal a granulation-type tissue with edematous stroma and a high density of capillaries (figure 1) associated with chronic inflammatory cells, including plasma cells, lymphocytes, histiocytes, and eosinophils (figure 2).
Plasma cells with Russell bodies and Mott cell formation may be present. Cholesterol clefts and multinucleated giant cells may be seen, along with occasional calcifications. "Tunnel clusters" representing glandular inclusions of the surface epithelium within the stroma may be seen in long-standing cases. If epithelium is present, it is often stratified squamous epithelium with a prominent granular cell layer, although In view of the high number of plasma cells, an extramedullary plasmacytoma may need to be ruled out; the "small round blue cell" appearance may also bring rhabdomyosarcoma into the differential diagnosis. In some cases, a neuroendocrine adenoma of the middle ear may enter into the differential diagnosis in cases that show glandular inclusions. 
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